Review question/objective
The objective of this review is to synthesise the best available evidence on the experiences of postpartum depression for new mothers and fathers (into family life).
Background
Childbirth involves a major transition in the life of new mothers and fathers. The birth of a child constitutes a major developmental event for both women and men. It has profound effects on parents' identity and a couple's relationship and therefore it has an impact on family life. 1 Postpartum depression (PPD), also called postnatal depression, is a leading complication in childbirth.
PPD is a form of clinical depression which can affect women, and less frequently men, typically after childbirth. Although depression is thought to be most commonly experienced by new mothers and fathers soon after the birth, some women and men experience depression during pregnancy.
Postpartum depression often appear within first 2-3 postnatal months, but 30 % to 70 % of depressed women continue to experience depression at six months to one year after delivery. 2 According to a meta-analysis of 28 studies, the prevalence of PPD (minor and major symptoms) ranged from 6.5 % to 12.9 % across the different trimesters of pregnancy and also in the months in the first year after the birth. Furthermore, as many as 19.2 % of women had a depressive episode in the first three months postpartum. Most of these episodes were following childbirth. 3 An incidence of puerperal psychosis of 1.2 per 1,000 births to first-time mothers was found in the analysis of the Swedish birth registry from 1983 and 2000. 4 Goodman (2004) found in her integrated literature review that the incidence of PPD in fathers ranged from 1.2 % to 25.5 % in community samples but it ranged between 24 % and 50 % in fathers whose partners were suffering from PPD. 5 According to a meta-analysis of 43 studies 6 , postnatal depression JBI Library of Systematic Reviews
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was evident in about 10 % of men and was relatively higher in the three to six months following childbirth. Depression in fathers is frequently associated with PPD in mothers, but there is not enough evidence of causal influence.
PPD is a mood disorder with several symptoms which can be mild, moderate and severe. The most common symptoms are anxiety, fears, despair, feelings of inadequacy, feelings of being overwhelmed, loss of energy, fatigue, sadness, changes in eating and sleeping patterns, irritability, isolation and dependency. 7 Meaning of the symptoms and how they are expressed may vary depending on the cultural context. 8, 9 Although a number of risk factors have been identified, the causes of PPD are not well understood.
Extensive research is suggesting the aetiology is multi-factorial. The strongest predictors of postpartum depression for women are antenatal depression and anxiety, personal and family history of depression. 10 Attributions of causes of depression are that women felt overwhelmed by a new baby, the prospect of having to care for a baby without the help and advice of their mother or other family members. In addition, to the increase in child care responsibilities, low-income status and financial pressures, social isolation, and physical changes are causes of PPD.
11, 12
Among fathers the causes of PPD include the pressures of fatherhood, increased responsibility, the change in lifestyle, the changed relationship with partners, as well as the expense of having children and lack of sleep and increased workload at home. Some fathers feel unable to cope, or feel they are not giving their partner the support she needs.
5, 13
Postpartum depression might have serious consequences for mothers, fathers, their relationship and their children. 14, 15 Maternal distress during pregnancy affects the developing foetal brain and does influence infant behaviour. 16 PPD has an impact on breastfeeding, infant nutritional status and health. 17 When the mother is experiencing PPD, the mother-infant relationship is more likely to experience difficulties and infants are at increased risk of developing insecure attachment and psychopathology. 18, 19, 20 Depressed mothers and fathers, e.g. being withdrawn, disengaged and non-interacting, are more likely to express behaviours that have a negative impact on their children. It can lead to poor emotional and behavioural outcomes for children. 21, 22 Despite their depression and related feelings of being overwhelmed by parenting demands, women also have described significant pleasure in their mothering. 23 Living with a family member with a mental health disorder can affect relationships, work, education and social life, as well as physical and mental health. 24, 25, 26 Higher parenting stress in fathers correlates significantly with lower marital satisfaction. 1 It is estimated that only 20 % of women with PPD are diagnosed and treated, leaving thousands of new mothers to suffer in silence. 27 In terms of the serious effects of PPD on the whole family, early identification of the symptoms is crucial. In addition, prevention is important in order to avoid spiralling downward.
'Postpartum depression' has been used as a catch-all phrase for many postpartum emotional symptoms. Mothers may be misdiagnosed with postpartum depression when in actual fact they are suffering from postpartum onset of panic disorder. 28 Women feel that they cannot discuss their feelings of depression or other emotional issues with their doctors and nurses in busy clinical situations where professionals do not ask anything about possible emotional disturbances in pre-or post-delivery JBI Library of Systematic Reviews
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Page 3 check-ups. Other barriers to asking for help are language difficulties, embarrassment, stigmatisation, or fear of being found to be an unfit mother. 12 In addition, women have reported thinking that symptoms of distress were a normal part of motherhood. 29 Despite the fact that qualitative studies on experience of postpartum depression have increased in number, knowledge development will be hindered unless the findings from these research studies are reviewed systematically. It is important to understand women's and men's experiences of PPD. These experiences influence new mothers' and fathers' beliefs and attitudes and their choice to seek help. In addition, it is important to recognise specific cultural needs and to explore their influence on mothers'
emotions during the postnatal period. Culture has an influence on ways of expressing depression because of differences in beliefs, socioeconomic backgrounds and healthcare delivery systems. 30 A preliminary search of the MEDLINE, CINAHL, PROSPERO and Cochrane Database of Systematic Reviews failed to locate systematic reviews conducted on this topic. A search of the Joanna Briggs
Library of Systematic Reviews pointed out one systematic review conducted on the role of family and friends in providing support towards enhancing the wellbeing of postpartum women. There were no systematic reviews to explore new parents' experiences of postpartum depression.
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Inclusion criteria

Types of participants
This review will consider studies that include new mothers and fathers suffering postpartum depression.
Study participants include mothers and fathers within a one-year postpartum period, with any number of children.
Types of intervention(s)/phenomena of interest
This review will consider studies that investigate the experiences of women and men with postpartum depression.
Types of studies
This review will consider qualitative studies including, but not limited to, designs such as phenomenology, case study, grounded theory and ethnography.
Search strategy
The search strategy aims to find both published and unpublished studies between January 1990 and October 2012. Studies published in English, Finnish and Swedish will be considered for inclusion in this review.
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A three-step search strategy will be utilised in this review. An initial limited search of MEDLINE and CINAHL will be undertaken followed by analysis of the text words contained in the title and abstract, and of the index terms used to describe articles.
A second search using all identified keywords and index terms will then be undertaken across all included databases.
Thirdly, the reference list of all identified reports and articles will be searched for additional studies. The reference lists of all included articles will be searched for additional studies based on the relevance of their titles.
The databases to be searched include: CINAHL, Medic, PsycINFO, LINDA, Arto, ASSIA, MEDLINE.
The search for unpublished studies will include using MedNar.
Initial keywords to be used will be: woman, man, mother, father, parent, couple, spouse, experience, emotion, feeling, attitude, postnatal depression, postpartum depression, mood, infant, sibling, relationship, interaction, family functioning, family dynamics, family life.
Assessment of methodological quality
Qualitative papers selected for retrieval will be assessed by two independent reviewers for methodological validity prior to inclusion in the review using standardised critical appraisal instruments from the Joanna Briggs Institute Qualitative Assessment and Review Instrument (JBI-QARI) (Appendix I). Any disagreements that arise between the reviewers will be resolved through discussion, or with a third reviewer.
Data collection
Qualitative data will be extracted from papers included in the review using the standardised data extraction tool from JBI-QARI (Appendix II). The data extracted will include specific details about the interventions, populations, study methods and outcomes of significance to the review question and specific objectives.
Data synthesis
Qualitative research findings will, where possible be pooled using JBI-QARI. This will involve the aggregation or synthesis of findings to generate a set of statements that represent that aggregation, through assembling the findings (Level 1 findings) rated according to their quality, and categorising these findings on the basis of similarity in meaning (Level 2 findings). These categories are then subjected to a meta-synthesis in order to produce a single comprehensive set of synthesised findings (Level 3 findings) that can be used as a basis for evidence-based practice. Where textual pooling is not possible the findings will be presented in narrative form.
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